An 80-year-old woman without a history of cardiac disease was referred to our clinic because of chest discomfort. The 12-lead electrocardiogram illustrated low voltage in the frontal leads and negative and asymmetric T-waves in the precordial leads (V1 to V6). Coronary computed tomography (CT) angiography ruled out coronary artery disease. Several transthoracic echocardiograms (TTE) reported over the past decade had noted the presence of a chronic moderate pericardial effusion. When a repeat TTE a was performed the image gains were increased, and the echo-free space showed hyperechoic 'speckles' over the free wall of the right ventricle (*Figure [1](#yty034-F1){ref-type="fig"}A*, [Supplementary material](#sup1){ref-type="supplementary-material"} online, *Video S1*), which was more consistent with epicardial fat than pericardial effusion (asterisk). Chest CT allowed for delineation of the thin parietal layer of the pericardium (arrows), which had a normal appearance with no evidence of pericardial effusion. Attenuation values of −150 Hounsfield Units showed prominent epicardial fat (asterisk) and mediastinal fat (circle) (*Figure [1](#yty034-F1){ref-type="fig"}B*).

![Prominent epicardial fat can be confused with pericardial effusion in cases where the gain settings are not adjusted during TTE. The tissue characterization provided by CT or CMR allowed for a correct diagnosis.](yty034f1){#yty034-F1}

Cardiac magnetic resonance (CMR) confirmed the presence of prominent epicardial fat (black asterisk) (*Figure [1](#yty034-F1){ref-type="fig"}C*). The epicardial fat volume (green area) was 243 mL (*Figure [1](#yty034-F1){ref-type="fig"}D*).

Echocardiographic differentiation of fat from fluid could be subtle.[@yty034-B1] Location: fat is usually located more anterior than posterior. Mobility: fat is slightly less mobile and pericardial layers move less freely. Texture: fat is usually slightly more echogenic or granular than fluid. This case illustrates how prominent epicardial fat can be confused with pericardial effusion in cases where the gain settings are not adjusted during TTE. The tissue characterization provided by CT or CMR allowed for a correct diagnosis, quantification of the volume of the epicardial fat and prevention of unnecessary emergency procedures in trauma patients, thus avoiding the need for additional unnecessary studies.
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[Supplementary material](#sup1){ref-type="supplementary-material"} is available at *European Heart Journal - Case Reports* online.
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